Given the complexity of the current system used to stage diabetic retinopathy (DR) and the risks and limitations associated with intravenous fluorescein angiography (IVFA), noninvasive quantification of DR severity is desirable. We examined the utility of acircularity index and axis ratio of the foveal avascular zone (FAZ), metrics that can noninvasively quantify the severity of diabetic retinopathy without the need for axial length to correct for individual retinal magnification. A retrospective review was performed of type 2 diabetics and age-matched controls imaged with optical coherence tomography angiography (OCTA). Diabetic eyes were divided into three groups according to clinical features: No clinically observable diabetic retinopathy (NoDR), nonproliferative diabetic retinopathy (NPDR), and proliferative diabetic retinopathy (PDR). OCTAs of the superficial and deep vascular layers centered at the fovea were superimposed to form a full vascular layer on which the FAZ was manually traced. Acircularity index and axis ratio were calculated for each FAZ. Significant differences in acircularity index were observed between all groups except for controls vs. NoDR. Similar results were found for axis ratio, although there was no significant difference observed between NPDR and PDR. We demonstrate that acircularity index and axis ratio can be used to help noninvasively stage DR using OCTA, and show promise as methods to monitor disease progression and detect response to treatment.
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Introduction
Diabetic retinopathy (DR) is the leading cause of blindness in working-age adults in developed countries (Zhang, Ferreyra, Grob, Bedell, & Zhang, 2013) and affects approximately 93 million people worldwide (Yau et al., 2012) . While the majority of patients with DR do not experience visual symptoms until the later stages of disease, timely interventions may prevent visual decline (Aiello, 2003) . In addition, recommendations for treatment and follow-up are guided by disease severity (Chakrabarti, Harper, & Keeffe, 2012) . Consequently, early detection and accurate staging of DR are critical for determining optimal management.
The current gold standard for staging DR is the Early Treatment Diabetic Retinopathy Study (ETDRS) guidelines, which stratify disease severity based on quadrant analysis of dilated fundus exam, color fundus photography, and intravenous fluorescein angiography (IVFA) findings. Grading criteria include microaneurysms, exudates, cotton wool spots, retinal hemorrhages, and neovascularization (Group, 1981 (Group, , 1991a (Group, , 1991b . However, the complete classification system is very complex and impractical in most clinical settings. In fact, many unpublished contemporary surveys have shown that most physicians do not use the full ETDRS severity scale for these reasons (Wilkinson et al., 2003) . 
